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SECTION 711: NOTIFICATION OF PERSONNEL ACTION, STATE DPS FORM 5

1. Purpose. The major uses of the STATE DPS FORM 5 have been described as
follows:

1. to assure that personnel actions which have been duly authorized or

ordered by management have been effectuated and evidenced by official
documentation;

2. to provide a basis to determine whether personnel actions taken on
employees are within legal boundaries (persomnel laws, rules, and
collective bargaining agreements), are in conformance with proper

personnel practices, and are administered uniformly throughout the
State;

3. to provide complete information on each employee, his position, and
kinds of actions taken for use in the development of personnel
statistics. Analysis of this feedback data can be used as a basis
for recommending, through legislation, personnel rules, collective
bargaining agreement provisions, and new and improved personnel
programs, policies, standards, and procedures to maintain the State's
image as a good and fair employer;

4. to provide a basic source document for the issuance of paychecks;

5. to expedite the payment of retirement funds and annuities to persons
separated from the State service.

2. Prepared By. The employing department prepares the STATE DPS FORM 5 and
submits it to the Department of Personnel Services for approval.

3. Frequency. As required.
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SECTION 711: NOTIFICATION OF PERSONNEL ACTION, STATE DPS FORM 5

4. Distribution. All seven copies of the form are submitted to Department
of Personnel Services for review and approval. The STATE DPS FORM 5s are
distributed by DPS, as follows:

(a) Copy #1 - To the data processing center and to Central Payroll, DAGS
for verification and control filing.

(b) Copy #2 ~ Bmployee.

(c) Copy #3 - Employee's Personnel Jacket.

(d) Copy #4 - Depattméntal Chronological File.

(e) Copy #5 ~ Optional use by departments and agencies.

(f) Copy #6 - Optional use by departments and agencies.

(8) Copy #7 - Buployees' Retirement System, Department of Budget and

Finance.

(Note: The detail inmstructions for completing the STATE DPS FORM 5 are
contained in the Department of Personnel Services, "INSTRUCTIONS
FOR COMPLETING STATE DPS FORM 5' under the following two tables:

Table I: General Instructions for Completing STATE DPS FORM 5.

Table I1: Specific Instructions Regarding Entries which the
Department of Personnel Services Raquires on STATE
DPS FORM 5 Under Nature of Action; Effective Date;
Civil Service or Other Legal Authority; and Remarks.)

5. Deadlines. Approved State DPS Form 5s must be received i{n DAGS Central

Payroll by no later than the second workday of the pay period in which pay is
to be effected.
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EXHIBIT A: FILLED OUT SAMPLE OF STATE DPS FORM 5

STATE DPS FORM 3
7.1-84 REV 778

NOTIFICATION OF PERSONNEL ACTION

NAME ([CABS) LAST - FIRST . MIDDLE

KAMEHAMEHA, ROYAL T.

1. SOCIAL SECURITY NO. 2

123-45-6789

MB - Mas . MSS 1. ADDHESS

MR.

zi# cOOE

69 ALOHA AVENUE
HONOLULU, HI

ll SEx | 7 Vs 8 mMAWA 9. VETS 12 MARITAI L. 0RVEICAL 12 TAX EXEMPTIONS | -
CITIZEN [RESIDENCE | PREFEAENCE [sraryg HANOICAP FEO STATE

Yi Y Y M 00 00| 00

STREET

96806

14 RETINEMENT
GROUP Frca

A

(342

4. DATE OF BIRTH 3. SERVICE

COMPUTATION DATE

12-31-45| 01-02-67

13 Pavaoue
NUMBER | OIST COOE

M H89 | 001

A

baBTiay
Sav
pay

16. EFFECTIVE DATE 17.CIVIL SERVICE OR OTwER LEGAL AUTRORITY

1.REALLOCATION OF POSITION
TO HIGHER GRADE
12 . ANNUAL PAY INCREASE

1. 05-01-71
2. 05-28-71

1. SF-1 dated 4-15-71
2. Reg. 8.109

. FROM : mositionmitie PART A
1. PERSONNEL CLERK III
2. PERSONNEL CLERK 1V

19. POTITION
~o

3. TO: posimonTiTLE

PAR

T8
1. PERSONNEL CLERK IV

20.Qcz. AP
COoE

21 58LAGY 22 PAv RATE
RANGE [ STER |HOURLY RATE| MONTHLY RATE

01517 | O09E 529.00
01519 | 11E 583.00

NAME OF EMPLOYING AGENCY

HEALTH
MENTAL HEALTH
HAWAII STATE HOSPITAL

26 POSITIOM
~NO

27, 0CC. GAP
cope

01519

28 SALARY
RANGE/STER

11D

29. Ay AATE
HMOURLY RATE]  MONTMLY RATE

1.
5840 2.

1.
5840

555.00

3t NAME OF EVPLOYING AGENCY

oEST.
OIVISION DIVISION

BRANCH-OFFICE BRANCH-OFFICE

SECTION SECTION

T UMt

32.
coot

OTKER ALLOWANCES OR DIFFERENTIALS
DESCRIPTION

OTHER ALLOWANCES OR DIF FERENTIALS
DESCRIPTION

AMOUNT 3

38 MEALTH BENEFIT PLAN
caariER copE.

H

32 ETHNIC C0E 13. TYPE OF APPT 44, WORK WEEK

copE

25, SEMI-MONTHLY
SALARY

-4

UNIFORM ACCOUNTING CODE
AW‘IN‘ o ' sue. | oBJECT 'VUNCTIDN' wocC | PROJ
I 1 o

| | ]
652) 2000 | 1234 1 2

! I
i |
| |

PERCENT

1

47 BARGAINING
UNIT CODE

111

AR CNPLOTMENT GATd

264.50

4% .OST TiME

1001} 100.0C(=¢ enong daTe

1
i
[ (TURN AROUND ONLY)
t
'
i
!

50. REMARKS

0089337

APPOINTING AUTHORITY

HRS., as omended

| certify that to the best of my knowiedge the personnel achons shown cbowe hove been
token in complionce wih the provimons of Chaprers 748, 7778, 79, BC. 82. 83, 85 ond 89,

DEPARTMENT OF PERSONNEL SERVICES

| certify thot the perionnel achions reported dbove hove been audied ond fouad 3
be in compliance with the proviuons of Chaprers 76. 77 78. 79. 80. 82, 8. 85 and £9
MRS o ded. the ryley and adopted d

oaTe

SIGNATURE AND TITLE OF APPOINTING JF FICER

DaTE Y 08 FOR OIRECTOR OF DERSONNEL SEMVICES
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